. THE DIVISION OF HEALTH OF MISSOUR| — 301
ept. Health, 60 007

cs, iwlnllhrf ED VS MAR 1 1960 STAND RD CERTIFICATE OF DEATH STATE FILE NUMBER
N ublic
alth Service Registration District No. _{_Q Primery Registration Dis"if! NOw e sermseraaeon Reqisnu('_s Now ot
| |
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rcsjde_nc_g b)efore
. . admission
V. 5. 300 a. COUNTY Marcer a. STATE Mo. b COUNTYMercer
av. 1-57 b. CITY (If ourside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY o Inside Limits
OR Q&S g
Mercer Y“ﬁ v TOWN Mercer o Ya:!# No (]
<. Fngl? _?:E'IEOSF (1 NOT in hospitol, give location) | Length of stay in 1b d. ST%%%ES (If ourside, give location) Resids on Farm
HOS5PI AD|
NsTITUTION _Own Mome & 2 Yes[] Mo
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
{Type or print) OF
Jesge FPredrick Lemon DEATH  Peobr. 18, I960
5. SEX 6. COLOR OR RACE| 7., o0ienth cyen mARRIED] ] 8. DATE OF BIRTH 9. AGE Llln';::;; 1::":&5“;‘:'!;3#? |:x:DER 2;:1?5-
Male Waite wiooweo[ ] / oivorceo{ ]| Nov. 22, I8T9 &0 | |
10a. USLIAL OCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City ond stcts or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of wurkmg lite, even if retirad) INDUSTRY
Far Own Farm Ken. / U.B.A.
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Jerimal heomon Mary Jane Lovelace Della Lemon
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, k L} gl dates of servi
‘""Nﬂ“""mr yor, alve war or dates of sarvice} None Vere Lemon Lineville, Iowea,
18. CAUSE OF DEATH (Enter only one cause par line for (a), {b), and {c).} INTERVAL BETWEEN
PART . DEATH WAS CAUSED ONSET AND DEATH
IMMEBIATE CAUSE (af ongestive Circulatory Fallure _ our

above couse (a),
atating the wnder-

Conditions, If o, DUE TO (b) Decompensated Hynsrtensive Heart Disesse ! years

whic| gave rise te
Fo 3X E

lying cavae last. } DUE TO (&) Advanced APteriOBc}'SPOSiS Years

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given In PART I (o) 19. WAS AUTOPSY

Fracture of the left hip (fracfure of. gprgeater 2, FERFORMED?

Es{] nof)
0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter duturs o¥ injury Th PXRT | or PART If of item 18.)
K O O Slipped on ice on streets of Mercer, Missouri.
20c. TIME OF Heor  Month, Day, Year

INJURY .m.
9530 °?lm 11/13/5¢
20d. INJURY OCEURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WS!QLKE ATD x?];vg::(LEi] ::-n,.r:a;w&r;,:uuot, office bldg., etc.) MeI"c er . Mi g souri Mercer MO .

21. | ottended the deceased from 1 ] e 2/18/60 ond last 'snw%:(uliva on 91/1'7 ,/Fin

Death occurred at : m on the date stoted cbove; and 1o the best of my knowladge, from the cavses stated.

22a. SIGNATU (Degree or title d‘ 22b. ADDRESS 22c. DATE SIGNED
2&4 &Mﬂ . Box 98 Mercer, Missouri (2/25/60

230. BURIAL,CREMATION,L23B DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, of tounty) {State}

rial - Pebr. 20,1960 Evergreen Comotery bineville __ Qowa

Burial
LiADDRESisll 25. DATE RECD. BY LOCAL REG. 28. R TRHR'S SIGNATURE
nev -] Iowa
2 7 a5 bo e e O

{Licensud Embalmer's Statemant on Revaerse Side)

PRl TV U T ST G TeyMIiTRa Y 179,14 MORg 1747

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TR e R

|
Docter, coroner, etc. must use only stondord nemencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.




«

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, sy .................................................. PR , Student Embalmer No. .........cocenv....

working under my personal supervision.

Student oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWNhandwriting, = .- - DA
If this body is not embalmed, fact should be so stated above. . |
RO R :



